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FORMD . . UNITED STATES _ OMB APPROVAL
SEC Mal‘ SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076
iail Processlng Washington, D.C. 20549 Expires:
Section Estimated average burden
. FO RM D hours per response. ..... 16.00
MAY 0 / 2008 NOTICE OF SALE OF SECURITIES MEEC USE ONL‘fSMI
PURSUANT TO REGULATION D,
Washington, DC SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendmen and name has chanped. and indicate change.)

Convertible Common Stock Notes
Filing Under (Cheek boxies) that apply): ] Rule 504 [] Rule 505 [7] Rule 506 [7] Scction 4(6) [[] ULOE

Type of Filing: 7] New Filing [[] Amendment \\\\
12

A BASICIDENTIFICATION DATA
}.  Enter the information requesicd about the issuer OBUQQT

Name of Issuer (D check if this is an amendment and name has changed. and indicate change.)
BROADSQURCE, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5901 C Peachtree Dunwoody Road Suite 300 Atlanta, GA 30328 678.507.1227
Address of Principal Business Operations iNumber and Strect, Cily, State, Zip Code) Telephone Number (Including Arca Codey

(if differemt from Executive Offices)

Briet Description of Business
Telecommunications Expense Management company

Type of Business Organization h E EESSED

[7] corporation [:I limited partnership, already formed [:l other (please specify);
[] business trust {7} limited partnership. to be formed MAY 0 62008 \\/
Month Year N

Actual or Estimated Date of Incorporation or Organization:  [J{2] [OI0] [ Actwal [[] Estimated THOMSON REUTERS \

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for otker foreign jurisdiction) [

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Altissuers making an offering of securitics in reliance an an cxemption under Regulation I or Section 4(6), 17 CFR 230.501 e1seq. or 15 1.5.C.
77d(6).

When Ta File: A notice must be filed no later than 15 days afier the first sale.of securities in the offering. A notice is deemed filed with the U S. Seeurities
and Exchange Commission (SEC) on the carlier of the date it is re¢eived by the SEC al the address given below or. if received at that address after the dale on
which it is due. on the date it was matled by United States registered or centified mail to that address,

Where Ta File: U.S. Secusities and Exchange Commission, 450 Fifth Stree1, M.W_, Washingion, D.C. 20549.

Copies Required: Eive (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A pew filing must contain all information requesied. Amendmenis need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and 8. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fiking fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) {or sales of securities in those states that kave adopred
ULOE and that have adopied this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This nolice shall be filed in the appropriate siates in accordance with state law. The Appendix ta the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuil in a loss of the federal exemption. Conversely, failure to file the

appropriale federal notice will not result in a Joss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persgns wha respond to the collection of information contained in this form are not
8EC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2, Enier the information rcqucstcd for the following:

+  Each promoter of the issuer. if the issucr has been erganized within the past five veass:
¢ Fach benelicial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or mare of aclass of equity securities of the issuer
e Each exceutive officer and dircetor of corporate issuers and of corporate gencral and managing partncrs of partnership issuers: and

¢ Each general and managing partner ol partnership issuers.

Check Boxtes) that Apply-  [[] Promoter [/} Beneficial Owner  [7] Executive Officer  [/] Director [} General and/or
Managing Partner

Full Name (ELast name firsi. i individual}
Blitch, Bird

Husiness or Residence Address  ¢Number and Street, City, State, Zip Code)
5901 C Peachtree Dunwoody Road Suite 300 Atlanta, GA 30328

Check Boxiesy that Apply:  [7] Promoter  {7] Beneficial Owner  [[] Exceutive Officer  [7] Dirccior [] General andior
Managing Pariner

Full Wame (Last name first. if individual)
Blitch, J. Danief

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
5901 C Peachtree Dunwoody Road Suite 300 Atlanta, GA 30328

Check Boxtes) thay Apply: D Peomoter [} Beneficial Owner D Executive Officer m Director D General andfos
Managing Partner

Full Name {Last name firsi, if individual)
Hunter, Wayne

Business or Residence Address  {Number and Street. City. State, Zip Code)
5901 C Peachtree Dunwoody Road Suite 300 Atlanta, GA 30328

Check Boxtes) that Apply:  [] Promoter  [7] Beneficial Owner Exccutive Officer  [/] Director [] General andios
Managing Partner

Full Name (Last name first, if individual)

Rackley, Tripp

Business or Residence Address  (Number and Street, City, State, Zip Cade}
5901 C Peachtree Dunwoody Road Suite 300 Atlanta, GA 30328

Check Boxies) that Apply:  [] Promoter  [] Beneficial OQwner [T} Executive Officer [} Dircctor [} General andior
Managing Partner

Full Name {Last namc first, if individual)
Taetle, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
5901 C Peachtree Dunwoody Road Suite 300 Atlanta, GA 30328

Check Boxesy that Apply:  [7] Promoter ] Beneficial Owner Exccutive Officer (/] Direclor [J General and/or
Managing Partner

Full Name {Last name frst, if individoal)
Neel, Staven

Business or Residence Address  (Number and Street, City, State, Zip Code)
5901 C Peachtree Dunwoody Road Suite 300 Atlanta, GA 30328

Check Boxles) that Apphy: ] Promoter [7] Beneficial Owner {71 Exccutive Officer  [] Director [:] General and/or
Managing Partner

Full Name {Last name first, if individualy
Kenzig tane IV, LLC

Business or Residence Address  (Number and Sircer, City, State, Zip Codce)
5901 C Peachtree Dunwoody Road Suite 300 Atlanta, GA 30328

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or docs the issuer intend to sell. 10 non-accredited investors in this olTering? ..o O

Answer alse in Appendix. Column 2, if filing under ULOE.

2. What is the minimum nvestment that will be accepted from any individual? ..ot eeens 9
Yes No
3. Does the offering permil joint ownership 0 3 SINGIE UNIEY oot seeceecenes e siea s

4. Enter the information requested tor cach person whe has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a s1atc
or states. list the name of the broker or dealer. 1§ more than {ive (3) persons 1o be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (L-ast name first, if individual)

Bustness or Residence Address (Number and Street. Ciuty. Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers .
{Check “All States” or cheek individual StAES) ...ttt s ] A1 S121E5

AZ
ME
SC [N) Wi WY

Full Mame {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ of Check IATVIAUAL SLALES) .cv. oo i seeeeceeeee e seee et et emes s seeess seseeveemeres s easmes e reemense e et beemeneeeerion O All States

VT WY

Full Namc (Lasi namc first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

Swates in Which Person Listed 11as Solicited or Inlends 10 Solicit Purchasers

(Check “All States” or check iRdiviAUal SHIIES) «.oooou. e et eeeee s seseee s s e s eeee e e eeeeeeeeses s on [1 All Siates
(X9 R VN4 B VA (AR] [CA] (0]
MT ™ M © |
VT WYl W

(Use blank sheet, or copy

g

d use additional copies of this sheet, as necessary.)
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PRICE, NOMBER OF INVESTORSEXPENSES AND USE OF PROCEEDS
b 20 Ba ST O L B AT TR R e T Akt o an e vl T

DR A S A L

. Enterthe aggregate oftering price of securitics included in this offering and the total amount alrcady
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange olTering. check
this box {Jand indicate in the columns befow the amounats of the securities offered for exchange and
alrcady cxchanged.
Aggregale Amount Already
Tvpe of Security Oflering Price Sold

s 500,000.00 ¢ 499.384.00

O Common [ Preferred

Convertible Securities LiNCIUding WarTANIS) ... ccovruervnrnese e cetsassassesarsrecnessssasssssesecs s eserecserre 9 S

Partnership BIIETESIS .. .covvrrveneencecoreettissas e ec s ettt senease s st ens s bscst bbb snsess s entssireee b)

Other (Specify S OOV OO OUPUR U $ s
TOLL etttk e et ee e eaent oo ae e s eea s rma s e as e ss aeA s n e nentr e L) 500,000.00 §_499,384.00

Answer also in Appendix. Column 3. it hiling under ULOE.

2. Lnter the number of aceredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “non¢™ or “zero.”
Aggregatc
Number Dollar Amounl
Investors of Purchases

ACCTEAHEE FRVESIITS oo voomvrreeeeeeere s ees e eeesseees e ees s seseses e eee s essens st esnemeent s eeesressaseramronnn B0 5 499.384.00

NOM-GCCTEAIE INVESTOTS 1ottt coee ettt sesn b e s eemnsres et b sttt enacr et et aen $

Total {for filings under Ruste 504 00V ettt s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Wthis Nling is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by tyvpe lisied in Pan C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rube 505 o e e e e eees $
REBUIAIION A Lo e et e et e s st $
TOAT ottt e bbbt s_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an cxpenditure is
not known. furnish an estimate and check the box to the left of the estimate.

s
s
s 7.000:00

s

s

$
§ 750.00

s 7.750.00

Transfer Agent’ s Fees oo

Printing and Engraving COSIS ... ..o iinnis e sretssss b sses st st ssans s sssssss b eannsssss s stbssbessanmsssensass
LEBAI FOOS ettt st e e ama s e e b e h bk e pes et b e bas b e e
ACCOUNTINR FRES et ms e et s e 4 sS4 b emesre s et bbb bbb antt
ENZINECTING FEES ittt s esns st st st sa st st me e bt oo se st i s e ben s oen et
Sales Commissions (Specify finders’ feeS SEPAMRIEIVY ...viiorue e ssseeeare oo ssbs e eemseere s bssstrees e ereeees

Other Expenses (identify) Blue Sky

TOUB oottt ettt s m b e b et e et et te e es e st et en seeet et ss e erares s peraseerns

NEOOO8OO0
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b.  Enter the difference between the aggregaie offering price given in response to Part C — Question 1
and total expenses turnished in response o Part C — Question 4.a. This ditTerence is the “adjusted gross 492.250.00
Praceeds 10 TNe ISSURT. ™ et et ca s et et e areeenn s

5. Indicate below the amount of the adjusted gross proceed to the issuer used o1 proposed 1o be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers.
Directors. & Payments 1o
AfTitiates Others
Purchase of re@l ES1a1€ ..o rrvvveniriicer s s bs s ettt seectt sttt ] 9 s
Purchase, rental or leasing and installation of machinery
A EQUIPITIZNIT oottt s bbb e b8 ar et E R4 et st et et eb s 03 s
Construction or leasing of plant buildings and facililies .o [ 3 s

Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuanl 1o a merger}

s
s
7] 5_491,634.00

s

Repayment of indebledness ..o esrsssens

Working capital.......ovoooeinnn

Other (specifylh:

s
7S 491,634.00

Column Totals

Total Paymenis Listed (column totals added)

g

@S 491,634.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signaty Date
BROADSOURCE, INC. April 22 2008
Name of Signer (Print or Type) Tiffe of Signer (PrintT)r Type)
Steven Neel Chief Executive OHicer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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I, Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
Provisions o SUCH FUIET ot bbbt e (] x

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administralors. upon wrillen request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Unitorm
limited Offcring Exempiion {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satishied,

The issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized persan.

. y A
Issuer (Print or Type) Signature Daie
BROADSOURCE, INC. Aprii 32, 2008
Name (Print or Type) Title (Print or’T‘_Gpe) /
Steven Neel Chief Executive Qfficer

Instruction:

Print the name and title of the signing representative under his si
D must be manually signed. Anv copies not manuall
signatures,

gnature for the state portion of this form. One copy of every notice on Form
v signed must be photocopies of the manually signed copy or bear tvped or printed
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2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

4

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
wajver granted)

(Part B-ltem 1) | (Pact C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Aceredited NowAceredited

State| Yes | No Investors | Amount | Investors | Amount Yes | No

AL x {ConvCommon 2 $4,993 .84 l._“_____[ . i
AK ] j
AR | Lﬁ_l L
CA x| Ej ]
co L ]
T L x | L]
- I
T CC

FL | T ]
oA | W x| convcommon |19 $399,507.0 [ i
ml gL ] L]
D | TN ]
I | L]
IN L L L]
1A || I | |
vl L] — [—
LA | L]
vel L ]
Mo X L
mal X |
MEJ ] ,—___i
] L JC ]
il I ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Siate watver granted)
(Part B-ltem 1) (Part C-ltem 1} {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! i .
mo| | | || -
| l !
MT o l e
el ]
NV R I ‘ L.__,_,.
NH | | |
NJ x | ] j
NM || i | .
NY x [ i
NC | | [ |
) T [ —
OH H I __......J [___..u.]
ok I | L]
OR | L
PA | l '
RI
) L i
|
sC | ] r’—\ 7
D ___‘“:Jﬁ |_W__ﬁ T ]
| [ | .
™ L [
w1 O
ut . L
VT
VA , B f x |ConvCommon |2 $94,882.96
WA
wv ! x
Wi
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2

Intend to sell
to nen-accredited
investors in State

{Part B-ltem 1)

[#F ]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State

(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouant Investors Amount Yes No
i +
wY | | 1
PR [ H | [
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